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UNITED STATES ~OMB RPFROVAL—
SECURITIES AND EXCHANGE COMMISSION Exmes moer 32350076
Washington, D.C. 20549 Estimated average burden
FO RM D hours per response 16 00
OTICE OF SALE OF SECURITIES AR
PURSUANT TO REGULATION D,
SECTION 4(6). AND/OR
UNIFORM LIMITED OFFERING EXEMPTION
08041538

Name of Offering (@ theck of tus 1< an amendment and name has changed, and indicale change )
ne  F/K/a WesmppreTing rne. ,
Filing Under (Check bax(es) that apply) ﬂ Rul€ S04 O Rule 505 O Rule $06 O Scction 4(6) O ULOE
Type of Filing ¢ New Filing (& Amendment . )
A. BASIC IDENTIFICATION DATA -

1 _Eunter the informdtion requested about the issuer
Name of Dsuer  ((¥ gheck 1if lhli,ls 2:1 amendment and name has changed, and indicate change )
73

WoRLO MARKETING JNE, F/K/A WeBmARKET NG~/

Address of Exccutive Offices “(Number and Street, City, State, Zip Codel | Telephone Number (Including Area Code)

54 Beolrol Ave, Surde v16, Bkbin, A+ 1AM C00-46203029
Address of Principal Business Operations (Number and Street, City, State, Zip Cade) | Telephone Number (including Area Code)
f different from Executive Offices)

[y

Buief Description of Business * ) ' -~

. e -~ 17
e FrRU0To
Pesr Lstrre & {UCE SSED
L TN
Type of Business Organization JYL 2 [1 Z’"‘ 5
N corporation 0 bmuted partnership, afready formed O other (please specify) THO Y
Q business trust O timited partnership, to be formed FNN/}{;WS
WYAM Y/
Monih Year ‘ “jwmuﬂ_

Actual or Esumated Date of Incorporauion or Organization ®f Actual € Esumaled

Jurisdicuon of Incorporat:sn or Orgamzation (Enter two-letter U S Postal Service abbreviation for State E
CN for Canada, FN for other foreign jurisdiction) @

GENERAL INSTRUCTIONS

Federsal: .
Who Must File Allissuers making an affering of securitics in reliance on an exemption under Regulatian D or Section 4(6), 17 CFR 230 50!

et seq or IS U S C 77d(6)
When To File A nolice must be filed no later thaa 15 days after the fiest sale of securities 1n the offeriag A notice 1s deemed filed with

the U S Secunties and Exchange Commussion (SEC) on the earher of the date 1l 1s received by the SEC st the address given below or,
1f received at that address after the date on which it 1s due, on the date it was mailed by Untted States registered or certified mail to that address,

Where to File* U S Securities and Exchange Commassion, 450 Fifth Street, N W, Washington, D C 20549
Copres Required Five (5) copies of ths notice must be filed wath the SEC, one of which must be manually signed Any copies not manually
signed rhust be photacopies of the manually signed copy or bear typed or printed signatures

Information Required. A new filing must contain all information requesied Amendments need only report the name of the 1ssuer and offer-
ing. any changes thereto, the infornation requested in Part C, and any matenal changes from the information previously supplied in Parts

A and B Part E and the Appendix need not be filed with the SEC
Filing Fee. There 1s no federal filing fee

State:

This notice shall be used (o indicate rehiance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states
that have adopted ULOE and that have adopted this form Issuers relying on ULOE must file a separate notice with the Secunities Admuntstrator
in each state where sales are 10 be, or have been made If 4 state requires the payment of a fee as & precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form This notice shall be filed in the appropriate states in accordance with state

law The Appendix to the notice constitutes & part of this notice and must be compleled

: ENTIO
Failure to flie notice In the appropriate states vﬁlnlot resurl‘ in a loss of the federal exemption. Conversely,
fallure to lile the sappropriate federal notice will not result In a loss of an avallable state exemption unless such

exemption is predicated on the filing of a federal notice.

PIotential persons who are to respond to the collection of information contained io this form
nre not vequived 1o respond unleoe the foem dinplags a cureently valid CIYPIS control number SEC 1972(2-97) 1ot8




A. BASIC IDENTIFICATION DATA -

2. Enter the information requested for the following:
* Each promoater of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, IO% or mare of a class of equity

securities of the issuer;

* Each executive afficer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers.

Check Box(es) that Apply:‘ O Promoter  IX} Beneficial Owner W Executive Officer I Director O General and/or
Managing Partner

Fult Name {Last name first, if individual)

RorH Jrcoi?

Business or Residence Address (Number and Street, City, State, Zip Code)

543 BEOFoRD AY SviTe 176 Bgookcy»/ N_,Y.//J-//

Check Box(es) that Apply: O Ptomo!a' .a Benaftcin\ Owner O Executive Officer [ Director O General and/or
: Mmgipg Partner

Full Name (Last same first, lf lndxvndual)

T/w@ Fre:mer

Business or Residence Address ('Numbu lnd Street, City, State, Zip Code)

513  BeoFoRD AV SoiTe (76 B@oo/(a_yzv /y,yw;//

Check Box(es) that Apply: O Promoter 0 Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promour D Beneﬁcnl Owner ‘ D Execut}ve Officer O Director () General and/or
. . i _ Managing Partaer

Full Name (Last name first, :t‘ ladwidual)

Bu:mcss or Residence Addra.s (Number a.nd Slreet Clty, Stxte, Zip Codé)

Check Box(es) that Apply: . O Promoter O Beneficial Owner O Executive Officer 0D Director O General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter a Beneﬁdal Owner ‘D Executive Officer O Director  J.General and/or
’ : ’ Managing Partoer

Full Name (Last name first, if individual)

. 'ﬁusi-n':.ssA o£ "Rcsi-d;ncc Addrcss '(N.umba and Street, City, A_Statc, Zip Code)

Check Bux(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director 0 General and/or
) . Managing Partner

Full Name {Last name first, il individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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S . B, INFORMATION ABOUT OFFERING _

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited liivestofs in this offering?............... .. Nl
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ........... . ... ... ... ............. Sj_lio_ -
. Yes No
3. Does the offering permit joint ownership of a single unit? .............. .04 e e e e Q ]
4. Lnter the information requested fot each person who has been or will be paid or given, directly or indirectly, any commis-
siun or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with » state or states,
list the name cf the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only..
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States' or check IndIVIBUAL SUALES) L. .. o\ ittt citt v cra s e st ranrrerereernenens Q All States
[AL) {AK) [AZ]} {AR] [CA) (CO) (CT) |DE) [DC1 [FL} (GAl [ H1) (1D}
[1L] [IN) [1A] {KS§} [KY] [LA) {ME] (MD]  [MA] [MI] (MN}] (MS] (MO}
{MT} INE} (NV] [NH} [NJ) (NM]) (NY] [NC]) {(ND]. [(OH] (OK] [OR] {PA)
[ RI'] {SC) [5D] {TN) [TX] (UT) (VT (VA) {WA) (WYV) (W1} (WY] (PR}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code}) L
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _
(Check *'All States'’ or check individual States) . ...............coiviiiivan.. e RIS Q All States
{AL) [AK])  [AZ) [AR] [CA] [CO] [CT} [DE] (DC] [FL}] [(GA] {(HI] [ID}
(1L} {IN]  [IA] [KS] [KY] (LA] - [ME] " [MD] [MA] (MI] ([MN] (MS] MO}
{MT) {NE] {NY] {NH]} [NJ] {NM]} [NY] [NC) [ND] {OH]} (OK] [OR] " (PA)
(PR]

{ RI'] [SC) (SD) {TN]}  1TX] {uT) VT [VA] [WA] {WY) {WwIj Wy}

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited ‘or Intends to Solicit Purchasers '
(Check “'All States' or check individual S1aLES) .. ot vvt vt e i e R

[AL] [AK] [AZ]} [AR] [CA] [CO] [CT] {DE] (DC] (FL} [GA] [HI)
(IL}  [IN]  [1A] " [KS) [KY] [LA] [ME] ([MD] [MA] ([MI) [MN] [MS]
IMT) [NE] INV} [NH] [NJ] [NM] [NY} [NCI (ND} [OH) [OK] |[OR}

{RE} (SC) (SD] [TN} [TX] [UT} [VT] (YA]) [WA] [WV] [WI] [WY]

QO All States

- {ID]
{MO]
{PA]
(PR])

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES . AND USE OF. PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
aiready sold, Enter ‘0"’ if answer is ‘‘none’’ or *‘zera.’’ ([ the transaction is an exchange offering,
check this box O and indicate in the columns below the amounts of the secunus offered for exchange
and already exchanged.
Aggregate Amount Already

Type of Security : Offering Price Sold

DOl i e e e e e e 3 3

EQuity . ... e P, B S?DOL%DDD $ -9‘(0'000

& Common [ Preferred

Convertible Securities (including warrants) .. ... .. ittty EEPI R ¢ s

Partners bl Lnlarsls it it i i e i e e et e 3 3

Other (Specify ) e s $ :
TOMAL e et 5200000 3D 00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accrediled and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate daollar amount of their

purchases on the tota! lines. Enter "'0" if answer is *‘none’’ or ‘‘zero." Aggregate
Number - Dollar Amouni
Investors of Purchases
ACCTEdited INVESIOIS oo vttt e e e e 3
. - -
Non.accredited INVESIOTS ... .o ie it L S Q“\) -9
Total (for filings under Rule 304 0nly) ......\oveiiiui e [ §_3.0- 00>

Answer also in Appendix, Column 4, if fmng under ULOE.

n this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the flrst sale of securities in this offering, Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering Security Sold
R S0 . i e e $
RegUIA 0N A L e e e e s
RUIE S04 .ottt e Co«MV”kzvxqus QL 00O
= L PSP S >0 OO
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject ta future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate,
Transfer Agent's Fees. ... ...ooveiintinennin... P ®R s [00 ©
Printing and Engraving COSS . ..o v iv ettt et aner ettt ne e e st et o os 20 O
Legal Fees..........oivuen.., o BT m $ -7_@—_(2_0__
ACCOUTMING FooS . .ottt ittt et e ettt e e e e e o S.__?::g_o_g_
Engineering Fees .................... e P, 0 s
Sales Commissions (specify finders' fees SePATAIELY) . . ot ottt i ia e a s ——
Other Evpenses (identify) ' O OO PP ﬂ b va_
L1 P PP I SM_

4 0of 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b Enter the difference between the aggregate offening price given in response to Part C - Ques-
tion | and total expentes furmithad in responee to Part C - Question 4.8 This difference s the
‘‘adjusted gross proceeds to the fssuer.’”” . ... ......... e . s )

5. Indicate below the amount of theadjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose 1s nol known, furnish an
estimate and check the box to the lefi of the estimate, The total of the payments listed must equal

the adjusted gross proceeds (o the Issuer set forth in response to Part C - Question 4 b above
. Payments to

Officers,
Dtrectors, & Payments To
Affihates Others
Salaries and fees ...... ... i e e e e e e e oy 0Os
Purchase of real estate .. .... . .. .. ....... . . . . O3 Os
Purchase, rental or lcasing and installation of machinery and equipment ... gs as
Construction or leasing of plant buildings and facilities Os (0 I S
Acquisition of other businesses (including the value of securities involved in this
offering that may be used 1n exchange for the assets or securities of another
issuer pursuant to a merger) . .. . .. s as
Repayment of indebtedness . . Ds Os
Working capital . .. .. s C'f |
Other (specify)- Os as
Qs Os
Column Totals ... ... ... . ..... C e . e os____________ s
Total Payments Listed (column totals added) . Ce e e s e

D, FEDERAL SIGNATURE
The Issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice 15 filed under Rule 505, the

following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and E:change Commussion, upan written re-
quest of its staff, the information furnished by the issuer 1o any non-accredited investor pursuant (o paragraph (b)(2) of Rule 502

1ssuer (Print or Type) -~ Signature g %)Z - Date
WL o /D/?/éker//\!& (N C M ) Gﬁ%” ¢
-/

Name of Signer (Print or Type) Tile of Signer (Print of Type)

Tacob Roth Pees. pen —

ATTENTION -
intentional misstatements or omissiona of {act constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE - : = -

1. Is any party described in 17 CFR 230.252(c), (d), (¢) or (f) presently subject to any of the disqualification provisions Yes No
(m}

of suchrule? ................ .. e

.......... D I N IR R I I S N S R P R R S N A R N R R ]

See Appendix, Column 3, for state respanse,

2. The undersigned issuer hereby undertakes to furnlsh to any state administeator of any ‘state in which this notice i filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish (o the state sdministrators, upon wrilten request, information furnished by the

issuer 10 offerees.

4, The underd;ned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ciaiming the lvuilnbility
of this exemption has the burden of establishing that these conditions have been satisfied.

. The issuer has read this notification and knows the coments to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly suthorized person.

1ssuer (Priat or Type) <

sy Dpewer (NGeI N

S[gnmm Date
) g 28/ 6 4
f

Name {Print or Type)

THces /(&779“

Title (Print or Type)

Presmleﬂ

Instruction:

Print the name and title of the signing representative under his signature for the statc portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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